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I ntroduction —
Vil

The M dterm Evaluation (MIE) of the Child Survival Project=
(CSP- VI lc? took place from Septenber to COctober 1994. The W staff
collected information fromthree different sources to carry out the
eval uation: (1) a 30-cluster Know edge, Practice, and Coverage
(KRpc) survey , (2) the child survival (CS) project health
i nformati on system, and (3) focus OIgroups conposed of nothers of

children under five years old and community health volunteers
(CHTS) .

The M dterm Eval uati on team (MIET) was conposed of staff fromthe
Honduran Mnistry of Health, who directly responded to some of the
questions within the ME guidelines and provided reconmendations
for the second half of the project; Dr. Larry Casazza of WVRD/USA,
who participated as a KPC Survey trainer and assisted during the
final phase of the MIE; Dr. Jose Angel G ron, WV/LACRO Regi onal
office Health Advisor, who assisted in the KPC “Survey
i mpl enentation, and Dr. Marcelo Castrillo, External Consultant, who
assisted WHonduras staff in conpiling available data and
providing recommendations for the remaining duration of the
proj ect.

The main role of the Wrld Vision/Honduras staff was to provide the
necessary information to the MIET, and carry out the entire KPC
survey in the CSVIl inpact area.

Fol lowi ng are the responses accordi ng to MIE gui del i nes:

1. ACCOMPL| SHMENTS

How many nonths has the project been in operation?

The Child Survival Project initiated activities in March 1993
within 10 suburban “colonias (neighborhoods or suburban
communi ties) of Tegucigal pa (see Attachnents la and Ib). The
proj ect concluded 18 nonths of field activities; Wrld Vision/

Honduras dedicated the initial nonths to hiring key staff and
procur ement .

many_|
mothers have been react
t hi iect? What proportion is this of the total
potential beneficiary population of infants, children under
five vears old. and women of childbearincr ase?

The estimated total beneficiary population for the 10
col oni as, according to the CESAMO (Centro de Salud con Medico:
Health Center with Medical Staff) San M guel's information
system is outlined by year in the follow ng chart:



PCOPULATI QN YEAR

1993 1994 1995

Chil dren under five vears 5, 254 5, 486 8, 137
| nfants under one year 1, 050 1, 097 1,626
Expect ed nunber of newborns 1,113 1, 150 1, 706
Wnen of fertile age 7,799 8, 056 11,950
Tot al 29,210 30,173 44,750

cHvs , trained by Wrld Vision staff, reached the target

popul ation with child survival interventions (see Attachnent
2) in the follow ng manner:

> 778 (55% children under two years old were enrolled in
the growth nonitoring program
> ?%glfhildren under five years old (18.5% were inmmunized

> 180 wormen of childbearing age (2.5% participated in

mothers'  support group sessions and famly planning
counsel i ng.

> Project staff trained 138 (103%of the target) volunteers
in growh nnnitorin%; 38 in the control of diarrheal
di seases (CDD); 87 (65% of the target) in EPI; 62 (46.6%
of the target) in AR; and 38 (28.5% of the target) in
facilitating breastfeeding support groups and 21 in
famly planning (see Attachnment 2b for nore information).

What has the project achieved up to date in terns of neasured
(e.q., devel oped training sessions), ou e.q.

trained persons educat ed not hers) . and out cones

_e.g., immuni zation coverage, chances jnnothers' use of ORT)?

The San M guel CSP Team elected to undertake another KPC
survey at the project's md-termin order to neasure the

tgsnds in KPC that have occurred since the initiation of the
effort.

Following are the results of the 1994 KPC survey of CS
i nterventions:

Acute Respiratory Infections

The DI P objective for ARL stated that 93% of the nothers woul d
be aware of the signs of pneunonia by the end of the project.
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This objective was based on the m staken baseline survey
result of 88% of nothers having know edge of signs of ARI.
However, the actual percentage fromthe baseline survey showed
t hat 68% of nothers mentioned fast breathing as the nain sigg
of AR, and only 3% nentioned chest indrawi ngs. Thus, the A

obj ective was overly anbitious for a three-year project.

The 1994 KPC survey results showed that 67% of the nothers
recogni zed fast breathing as the main sign of pneunonia and
46. 6% of cHvs (62 of 133) were able to 1dentify both fast
breathing and chest indrawings as the main signs and synptons
of pneunoni a. A total of 43.3% of the proposed target
popul ation are currently served by the project.

Control of D arrheal D seases

The CDD objectives for 1994 were that: (a) 60% of children O
23 nonths of age with diarrhea in the previous two weeks woul d
be treated with ORT (Litrosol, breastfeeding, and/or other
liquids); (b) 45% of children O-23 nonths of age with diarrhea
in the last two weeks would not receive antibiotics; and (c)
70% of children O-59 nonths of age would receive deworm ng
therapy tw ce a year.

The 1994 KPC survey results showed that 59% of the nothers
breastfed nore or the same anmount to their children with
diarrhea in the last two weeks, 57% gave nore or the sane
amount of liquids, and 48% gave nore or the sane anmount of
food;, 37% of the children with diarrhea in the |ast two weeks
were treated wth Litrosol  (ORS) liquid or cereal
rehydration; and 43.3% of the infant population of |ess than
two years of age were attended by cHvs. Antibiotic use is

still high armnP the children, as is contact with the health
center personnel when nothers seek care beyond the househol d
| evel . In these cases, the health care workers may be

"overtreating" the diarrhea or may be using antibiotics to
treat conplex cases when the nother thinks that the diarrhea
is the single cause of infection.

Expanded Program on | nmuni zati on (EPI)

The EPlI objectives for 1994 were to reach the follow ng |evel
of coverage: (a) 5% for BCG 90% for DPT, 90% for OPV and 84%
for measles vaccine; and (b) 75% of women with a child under
two years of age woul d receive at |east two doses TT.

The KPC survey results for the Mdterm Eval uati on showed that:

> The EPlI access rate (DPT-1) for children of 12-23 nonths
of age was 98% _

> The EPI coverage rate (OPV-3) for children of 12-23
mont hs of age was 85.8%
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> The measl es vaccination coverage rate for children 12-23
nont hs of age was 84%

> The drop-out rate for DPT-1 to DPT-3 was 1.6%

> Overal|l drop-out rate (BCG neasles/BCG was 0.8%

> The TT2 coverage rate for women with a child O 23 nonths
old was 55.7%

> 87.2% of children 12-23 nonths old had conpleted their

Eggynization schedul e (OPV-3, DPT-3, neasles vaccine and

Nutrition

The nutrition objective for 1994 was that 50% of infants under
si x nonths of age woul d be excl usively breastfed.

The 1994 KPC survey results for the M dterm Eval uati on showed:

> 37.1% of infants under six nonths of age were exclusively
breast f ed.

> 28% of nothers with a child under six months of age are
receivi%%wcounseling i n exclusive breastfeedingpractices
froma :

Fam |y Pl anni ng
The FP objective for 1994 was that 10% of the nothers with
children under two years of age who do not w sh to get

pregnant will be using a nmodern nmethod of contraception to
avoi d or delay pregnancy.

The KPC survey results for the Mdterm Eval uati on showed that:

> 25.3% of nothers of children of less than two years of
age are using a nodern method of contraception.

> 57.3% of wonen of childbearing age were referred for
fam |y planning counseling by cHvs.

RELEvanCE TO CH LD Survi VAL PROBLEMS

t he proiect service area?

Death registration in the Health Center San Mguel is still a
robl em due to under-registration at the comunity |evel.
wever, the main causes of infant nortality and norbidity

regi stered at the CESAMO San M guel were as foll ows:

> The total nunmber of deaths of infants under 12 nonths of
age were two in 1993, and three in 1994 (through
Septenber). The two infant deaths in 1993 were due to
diarrhea and pneunonia, and the three deaths in 1994 were
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due to diarrheal diseases.

> The main cause of consultation at CESAMO San M guel was
acute respiratory infections. The breakdown of ARl cases
was as follows: ~pneunpnia, 10% pharyngitis, 38% upper
respiratory infections, 47% and others, 5%

In general, nothers did not seek assistance at the clinic when
therr children were undernouri shed but rather for sone other
reason. In the CESAMO San M guel, there were no cases of
severe malnutrition registered. However, 40% of children
under five who attended the clinic from January through July
1994 showed sonme degree of malnutrition

The estimated total infant population covered by the clinic in
1994 was 64%

activities initiated by the proiect?

The WCS project used a growh nonitoring intervention as the
main intervention to introduce the project into the comunity.
This was followed by activities to inprove the nutritional
status of children, and the utilization of EPI, CDD, APl, and
reproductive health services (see Attachnent 3). Heal t h

pronotion activities were acconplished by volunteer workers
who worked directly with the community.

I | : : : . : _
key problens, riven the hunan, financial, and material
r r vailable to th roject and th nity?

Yes, the mx of CS interventions were appropriately chosen and
address the key problens given the WHonduras resources and
capabilities. Community volunteers selected by the community
menbers, have been activeIK pronoting CS activities and have
gai ned the confidence of those nothers with whomthey work.

| he f S | . : 5
Yes, the focus seens appropriate; i.e., nothers' support
groups are providing orientation _and counseling on
reproductive health and breastfeeding. This has been the nain

strategy in the first stage of the project for working with
wonen of chil dbearing age and gaining their confidence.

EFFECTI VENESS

period and objectives for this period?
Fromthe information provided fromthe ME, the eval uation
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t eam concl uded that the nmain acconplishnents for the project
wer e:

> A greater percentage of CHVs are able to reco nize_bo}h
signs and synptons of pneunonia and nake tinely
referrals.

> The i mmuni zation coverage for children under five years

of age and TT coverage for women of reproductivé age

increased to achieve the level for this period.
> The percentage of children exclusively breastfed
I ncreased.

> W Honduras provided the San M guel Health Center with
EPI and famly planning training materials.

targeted_hiqh-rj aqroups_heincr reached effectively?
W Honduras used a ratio of one CHV per famly, which allowed
them to properly identify high-risk groups and inplenent CS
interventions directly to these groups.

RELEVANCE TO DEVELOPMENT

What are the comminity barriers to meeting_the basic needs of
children?

The W Honduras CS Project.staff's mai n focus has been to work
at the community level wth CHVs and nothers' groups, with
cHvs referring patients to the clinic when necessary.
However, the CESAMO San M guel physicians focus their energies

mainly on clinical practice giving little attention to
community and househol d-1evel activities. Thi's hindered
coordination at the comrunity |evel

There have not been real barriers at the comunity |evel to
the inplenentation of the Child Survival Project. However,
soci o-econom ¢ conditions in the project area are anopng. the
worst for the city of Tegucigal pa. ~ There are insuffiCient
i ncome sources, and nost wonmen do not carry out any incone-
generating activities (73% according to the KPC survey). But

the community's acceptance of the project itself has been very
positive.

What has the PVO proiect_dane to date to increase the ability

of families to participate in and henefit from child survival
A | . 5

Heal th pronotion and CS interventions have been acconplished
t hrough training and depl oynent of CHVs in the community at-

large. The San Mguel Health Center serves as the CHVs' main
referral site.

But, the project's relationship with the CESAMO San M guel is
6



5.

| ess than optimal. The MIET recomrended that W Honduras and
the CESAMO health staff develop nore joint activities. The
eval uati on team al so reconmended that comunity mnenbers be
included in the project planning and inplementation processes.

he PVO fostering an environnent which increase 0mmuni
- -1 e ._ - dlNd endpl € A.Oll'l DE C dldl e e ned ]
and nutrition needs of their famlies?

It is WHonduras's priority to strengthen self-reliance of
famlies and wonen in particular. Gender analysis work has
just started. The project has enphasized the selection of
female cHvs with the purpose of gaining credibility and

acceptance in their communities. In turn, these CHVs work
directly with nothers in the communities to enpower themto
know what they can do at hone to prevent illness and treat

sinmpl e cases of diarrhea and ARI, and when to seek referral.

The project coordinates all its activities with the health
center, including case referrals. On sone occasions referrals
were not attended appropriately at the health center, which
decreased the cHvs' self-confidence (see report of focus
groups in Attachnent 4).

DESIGN AND | MPLEMENTATI ON

5.1 Design

Has the project limted its project area or size of impact
popul ation?

W Honduras strategically broke down the target popul ation
into three areas, assigning one facilitator (field supervisor)
per area. The total target gppulation Is distributed in
12 communities, or sectors. he CSP team has i npl enent ed
activities in ten communities or colonias and left the
remai ning two for the second phase of the project.

Has there been a careful expansion of proiject service
activities?

During 1993 and 1994, WHonduras worked with a total
popul ation of 30,173 in 10 conmunities of San Mguel. In
1995, the project ~coordinator wll include two nore

communities in order to reach the proposed target popul ation
of 44,735 peopl e.

In addition, WHonduras will hire two facilitators for these
additional two communities. The project coordinator will also
redistribute facilitators and CHVs anong the 12 communities.

Wrld Vision staff had initially distributed facilitators and
7



CHVs on a per-block basis, but the team|earned during the

first phase of the project that facilitators and CHVs ought to
Be distributed on a popul ation basis, rather than a geographic
asi s.

Has the PVO set neasurable obiectives of outputs and outcomes?

The DI P has set clear and nmeasurabl e objectives based on key
CS indicators. Additional indicators were established to
respond to W/ information needs. W/ Honduras is conpleting
the project's health information system CHVs are currently
recording all data in a notebook. staff summarize the data
for decision-nmaking use. W/ Honduras is current]y_de5|gn|ng
a conputerized health information systemto facilitate data
processing and reporting.

appropriate, and can the PVO justify or give a reasonable
expl anation of the directions and strateqies the proiect has
undert aken?

The project managenent is flexible in the decision-mnmaking
process. Data analysis and followup is done with the
participation of all nenbers of the health team

The initial strategy has been to work with famlies per block
(15 famlies per CHv). Each facilitator per area is in charge
of a certain nunber of volunteers per block. Volunteers are
trained in child survival interventions; they in turn\MII
teach nothers in the comunity and provide followup. There
have been no changes in this strategy since the initiation of
the project. CS project staff will reinforce and expand this
strategy. The CESAMO San M guel uses the sane strategy when
working with cavs. Their s serve 30 famlies and have
additional intervention responsibilities: i.e., TB, Vector
control, ETS, and oral health.

The purpose of working by block was to facilitate
identification and followup of CS activities at the famly
level, and identify high risk groups. CHVs are trained to
respond and sol ve specific health problens. Each volunteer
has a map with the location of the famlies they serve. The
goal is that CHVs will act as health agents.

5.2 Managenent and Use of Data

Isthe project collectins sinple and Useful data?

The project is collecting data based on 22 key child survijI
i ndi cat ors. These 22 were selected from 122 possible
I ndi cators.



he indi | refi "

The indicators could be inproved by: (a) refining their
operational definition; (b) refining denomnators of sone
indicators; i.e., the denominator for weaning practices is 6-
23 nmonths, which may be hu?hly sensitive but provides |ow
specificity; and (c) providing a tinme definition for sone
i ndicators |acking them

net hods of data collection?

The project has concentrated on quantitative infornmation. The
team has carried out qualitative surveys but not in a
systematic way.

| . . : . I | uati on?

Yes, the W/ Honduras CSP team carried out a KPC survey at the
begi nning of the project. Another KPC survey was conducted to
provide information at the tine of the M dterm Eval uati on.
Also, the CS project staff assisted the School of Nursing to
conduct a survey of risk factors during reproductive years.

How wer e baseline data used for project devel opnent?

Baseline KPC data was used to develop the Detailed

| npl enentation Plan and to provide a bench mark for trends
detected in the second KPC done for the M dterm Eval uati on.

Are data being used for decision-naking? (Pl ease aqive
examples.)

The results of the baseline KPC survey were used to design the
project strategy. The md-term 1994 KPC survey was used to
make reconmendati ons and adgustnents to the project strategy.
The results of the School of Nursing survey served to initiate
a health canmpaign in reproductive health directed at wonmen of
chil dbearing age. This work was carried out in coordination
w th CESAMO and the Honduran National University.

sthe project's routine health informtion system fully
functional ?

The project's routine health information systemis not yet
fully functional, but needs further refinement. A total of 107
CHVs were trained (out of 138) to inplenment the HS at the
community |evel. / Honduras staff is currently assessing the
HS with 32 cHvs.

he | | f | | | hni cal .
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5.3

required to maintain the health infornati on system?

Yes, the staff nenbers have the technical capacity to maintain
the health information system However, additional training
is needed to fully inplenent the systemat the community |evel
and to inprove the the supervisory skills of the area
facilitators (W field workers).

| | f the inf , ] | ] | vt

data collectors, project staff, counterparts. and commnitv
nmenbers?

W/ has shared the KPC results of both surveys with key MOH
staff at the local and central levels, with conmunity |eaders
and organi zed groups, and with USAID project officers. The

EIS outputs are not yet processed globally but on a per area
asi s.

|s the Pvo, headcruarters and/or field. institutionalizing
' i i sharing?

There is a PVO unbrella organization in Honduras which
organi zes technical nmeetings with all its menbers. About one
year ago, the umbrella organization organi zed a workshop wth
the intention of inproving and exchanging information about
H'S. These neetings were discontinued because the Honduran MXH
Is currently revising the national H'S and has requested PVOs
to conply wth it. This system when it is finalized, wll be
shared wth other pvos and MOH.

Communi ty Education and Social Pronotion Eval uation

Wiat is the balance between health pronotion/social
I . I | LS . hi . >

W/ Honduras CS project activities focus on health education
and pronotion; 1.e., the communities, organized by bl ocks,
have their own CHVs who work directly with the community and
other cHVs. The project did not provide direct health
services; these are available through a case referral system

i 2 1s education liked to available

services?

Yes, the balance is appropriate. WwWv's priority was to educate
the CHVs and the community re%arding the inportance of child
survival interventions; i.e., the cHVs' job is to register al
children under-fives in their assigned areas or communities,
provide followup, and refer them when necessary. Education
and pronotion activities are ainmed at raising comunity
awareness and increasing imunization rates as well as
i nvol venent in the other CSinterventions.
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CHVs were trained to refer all cases to the CESAMO San M guel
for further treatment. W project staff designed a follow up
tool for referrals. This tormis still under trial pending
t he approval of the CESAMO medical director

education, or conmmuni cation activities?

There has very linited IEC activities conducted by cHvs., Some
CHVs are trained to provide education and counseling to
mothers in reproductive health. But these, as well as
materials used for | EC and counseling, need further refinenment
as the project considers a revised mx of IEC activities in

add%tion to the one-on-one interaction that has predom nated
so far.

or data from focus groups, in-depth interviews, etc., in
devel oping the messacres?

Results of the KPC baseline survey were used to design health
educati on messages and determ ne the appropriate audi ences.
The 1994 KPC survey and the information gained fromthe focus
groups conducted at the Mdterm Evaluation will also be used
to devel op new nmessages

Have the nmessases been tested and refined?

The project itself has not yet developed its own system for
evaluation of IEC naterials because the CS project staff is

usin%jnaterials devel oped by the MH and previously field
t ested.

The training coordinator is responsible for nonitoring the
consi stency of messages delivered by cHVs.

How does the PVO ensure that nessages to nothers are
consi stent?

Wrld Vision staff use standardi zed materials devel oped and
approved by the Honduran MOH to be sure that nessages are
consistent. CS project staff also use materials devel oped by
other pvos and NGos in the country; i.e., Project HOPE
AHLACMA (a NGO pronoting breastfeeding? where these have
proven to be culturally acceptable and effective.

| . istrid . I Lal s

CS project staff distributed a manual on breastfeeding
(desi gned by AHLACMA), together with UNICEF and WHO trai ning
materials, and training manuals devel oped by Project HOPE for
cHvVs. No original brochures have been devel oped by the project

11



for distribution but these are available to visitors at the
CESAMD San M guel .

X [ € [TU
useful, and of val ue?

The training coordinator is currently assessing whether these
materials are useful and of value to the comunity. She will
eval uate how the training materials have been used at the
comunity |evel

Has the proiect been creative in its approach tQ community
education, such as incorporating any nontraditional or
participatory education activities?

CS project staff is using the follow ng techniques for
training CHVs and mothers' groups: (a) conducting small groups
to facilitate full participation; (b) popular education

techni ques; (c) delivery of basic, clear nmessages; and (d)
tutorial training methods.

occurred with these nethods, or is the evidence for
ef fecti veness anecdotal ?

The training coordinator and area facilitators informally
assess learning and practices during field supervision. Theré
Is no formal system to assess the connunit%'s | evel of
| earning of CSinterventions. CS project staff has held focus
group sessions wth CHYs and nothers regardmg;r CS
Interventions (see Attachnent 4-Results of Focus oup
Sessi ons).

5.4 Human Resources for Child Survival Eval uation

How many persons are working in this child survival project?

W/ Honduras CS staff is conposed of one project coordinator

one training coordinator, one admnistration coordinator, one
heal th i nformation syst ens coordi nat or, five field
facilitators, and five support personnel for a total of 14

paid full-time workers. In addition, there are 138 CHVs who
are not paid.

Does the proiect have adequate nunbers and m x of staff te

t the technical nageri al n rational n f th
proiect?
Yes, there are sufficient personnel with the necessary skills
to carry out the project's technical, operational and
manager i al needs. There wll be tw additional field

supervisors to address the needs of the new col onias.
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Do these staff have |ocal counterparts?

The CESAMD San Maguel is wv's counterpart in the
i npl ementation of CS activities. Their field staff is also
di stributed by colonias, but they rotate nore often than W
staff, making coordination difficult.

Dr. lzaguirre, CESAMO San M guel nmnedical director, works in
coordination with Dr. Csorno, WwWv's project coordinator, and
the chief nurse coordinates with wv's training coordinator.
Dr. lzaguirre and other technical staff participated in the
M dterm Eval uation (see MIET menbers).

| . | ki 0 thi s

No. Because the comunities thenselves are not fornall

organi zed yet, the project could not access vol unteers throug
an existing infrastructure. But the CS project staff is
supporting the devel opnent of health commttees per area so
that each community will be represented when coordinating wth
CESAMD and other aid agencies. Aso W Is reinforcing Tormal
i nks between the CESAMO and the community. In the strict

sense of the word, the CHVs described bel ow are not considered
"community" volunteers at this tine.

How many are in place?

There are 138 CHvs trained and deployed by CS project staff.
The did not participate in project planning but as
i mpl enent ors; however, Dr. lzaguirre and Dr. GOsorno are

planning to involve CHVs and other comunity |eaders in all
aspects of the CS project activities.

Are they miltipurpose workers, or do they concentrate on a
single intervention?

CHVs are not trained equally in all CSinterventions at this
time, but rather their training responds to specific health
problens in their comunities. Heal th problens were
Brioritized at the beginning of the project in response to the
aseline survey and the H'S. Health training was designed on

a nodul ar basis (see Attachment 5). The health training
system consi sts of nodul es which wll allow for eventual
training of all CHVs in all CS interventions.

s their r ki r nabl e?

CHVs have a flexible schedule of activities; their only work
requirenment is to visit all of their assigned famlies (15)
once per nmonth. They spend approximately one hour per visit.
CHvs also record data in their information notebooks and
conplete referral forns when needed. They say that this |evel
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of activity is acceptable to them

How_nmany days of initial training and how many days O
; I A I | . si | . 5

Initially, CHVs received 12 hours of training on growh
monitoring; 8 hours on AR, CDD, and EPlI; and 8 hours on
heal th i nformati on systens %ﬁIS), for a total of 40 hours.
Later, they also received 8 hours on interview ng techniques
and 24 hours of training on reproductive health throu?h
wor kshops and classes. Training also continues at the field
| evel during supervision.

CS project staff have organized visits to other projects,
These include: a M pil ot prokect on growh nonitoring in
copan; a LACRO regional workshop on sustainability by
W/ Honduras; a UN CEF community-based drugstore project in
the Department of La Paz.

N ai ni ng ]
health workers' iobs?

The training coordinator reported that CHVs and staff are
using training and counsel i ng net hodol ogi es appropriately.

She al so reported that 95 out of 138 CHVs delivered health
messages correctly.

he | | : . fici he healt!
rkers t [r t ian t asks?

CHVs perfornmed their assigned tasks with few problens after

Eraiping. There is also continuing education at the comunity
evel .

Supplies and Materials for Local Staff Eval uation

| I . | | ials | | i i | I
t he workers?

The CS project staff received: (a) Facts for Life, UNI CEF,
(b) ARI, CDD and nutrition materials from Project
HOPE/ Honduras; and (c) EPI, CDD, GM and ARl training
materials from the Honduran MOH

CHVs received: (a) one manual on reproductive health from The
Popul ation Counci| and (b) one manual on the comunity-based
drugstore from UNICEF (with cards and treatnment charts).

I { al i ) g F hei
used?

Yes, CS project staff use these nmanuals on a routine basis.
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Are they valued by the health worker?

Most manual s deteriorate with use, leading CHVs to request
that W/ reproduce nore of them but made of stronger materials.
This is indirect evidence that they are being heavily used.

Are they appropriate to the health worker's iob?

Yes, mat eri al s di stributed for each child survi va

i ntervention were devel oped in accordance w th PAHO WHO
recommendations. As these have been rigorously pre-tested,

they are assumed to be appropriate; there is no negative feed-
back from the cHvs.

Do the local staff volunteers have the necessal

supplies, and equipnment to carry out their current
responsibilities?

Al CHVs have scales to inplenent the growth nonitoring
program chrononeters to count respirations per mnute (AR),
and a not ebook to register information. Sone CHVs are testing
the health information system

5.6 Quality

5. 7

knowledge and skills to carry out their current child survival
responsibilities?

The W/ project coordinator is a physician with public health
training; the training coordinator is a registered nurse
trained in public health and is former UNICEF staff. Both are
in charge of designing and inplenenting CS interventions and

training the CS project technical staff. The proj ect
coordi nator wi shes to expand training to the CESAMO heal th
personnel, in coordination with the nedical director

Do the local staff counsel and support mnothers in an
appropriate manner?

There is adequate counseling of nothers. However, the project
staff recognizes the need to carry out further qualitative
eval uations and surveys at the household level to periodically
assess know edge, attitudes, and health practices as well as
heal t hwor ker performance.

Supervi sion and Mnitoring

out
in this proiect?

The proj ect coor di nat or, training coordinator, and
15



adnministrative coordinator are in charge of preparing

quarterly activity plans based on supervision and nonitoring

activities carried out by them and the area facilitators in
the project.

The W/ Honduras country director supervises the CS project
coor di nat or and provides support if needed. T

adm nistration coordinator is also supervised and supported by
the national W office.

The LAC Regional Ofice based in Costa Rica, and WRD,
Washi ngton, D.C. provide technical support.

Has supervision of each level of the health worker been
| ; : F : . -

Since the W/ Honduras CS staff is small, the supervision of

ersonnel is regularly scheduled by the training coordinator.
n addition, project coordinators” assess the perfornmance of

personnel twice a year. Supervision of CHVs is carried out by

area facilitators, but there is not an established supervision
plan for this |evel.

Fromthe viewpoint of the health worker, how mich of the
supervision iS counseling/support, perfaormance evaluation on-
he-iob ed . i i s

At this point, no evaluation of supervision fromthe health
wor kers' perspective has been been carried out.

The enphasis of supervision is to support and continue
training the CHVs. CS project staff carry out nonthly
eval uations of field workers' performance in order to assess

project attainments and to conplenment the health infornmation
system

What are the nonitoring and supervision requirenents for the
remai nder of the project?

The project will continue with the same nonitoring and

supervi sion approaches currently in use and will repeat the
KPC survey in the Final Evaluation

5.8 Use of Central Funding

Have admnistrative nmonitoring and technical support from the
PVO resional or central offices been appropriate in terns of
M : I I  the field 1T

The adm nistrative coordinator was trained according to the CS

specific finance reporting requirenents for WRD USA and
USAID. Support and training in project nmanagenent and

16



5.9

financing came nostly fromthe rAC Regional Ofice in Costa
Rica. So far, the technical support and admnistrative
monitoring are adequate.

: hat . oe. | . E ) bt i ni
adequate nonitoring and technical support form PVO regional (x
central offices?

None; adequate technical support canme from both the LAC
regional office and WRD/ USA, as specified in section 5.9
(technical support).

How mich central funding has usAID qiven the child survival
cooperative acfreement Tor admnistrative nonitoring and

technical support of the project?

The project has spent us$74,398 of the overall project budget
in admnistration and technical support.

.m_t_hE_SE_f_LLD.d.S_SE_UE_a_C_LI_LI_C_aJ_. . | unct .I on? Are there any

T [ [ i | : | iF [

the PVO that may have a positive or negative effect on neeting
hild al bi . 5

Yes, USAID CS funds were of vital inportance to initiation of
activities in suburban comunities in San M guel .

pvo's Use of Technical Support

W/ Honduras received diverse technical assistance inputs from
the Lac Regional Office and WRD/USA. The follow ng charts
summarize all technical assistance received:

17



Ext ernal Techni cal Assi stance

DATE PURPOSE RESPONSI BLE
March to Desi gn and _ Dr. Marcelo
April, 1993 i mpl ement  Basel i ne Castrillo, The PVO
KPC survey CSSP of JHU
Dr. Fe Garcia
V\RD/ USA
July 2-4, 1993 Sustainability Dr. Fe Garcia,
Wor kshop V\RD/ USA

Ms. Carolyn Avila,
WRD/ USA

Dr. David Befus, W
LAC Regional Ofice
M. Edgardo Vargas,
W Hondur as

April to My, Study on tine M. Kinberly

1993 managenent of Bal dwi n, Loma Linda
CESAMO heal th Uni versity, CA
per sonnel

April, 1994 Pr of essi onal Dr. Angel G ron,
exchange with CS W El | vador

pr oj ect

Dr. Fe Garcia, WHRD

August, 1994 The UsAID Ms. Sandra Jenkins,
Fi nanci al System WRD

Sept ember, | nt er nat i onal Dr. Villalta, VM
1994 Audi ting I nt ernati onal

M. Salomén Diaz
August to Desi gn and Dr. Larry Casazza,
Sept ember , traini n? on KPC WRD, Washi ngton
1994 survey for MIE Dr. José Angel

Gron, WE
Sal vador
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I..n naintry Techninal Agssigstance

DATE PURPCSE RESPONSI BLE
Sept to Ot, Wr kshop on Dr Fidel Barahona
1993 strategies to work COHASA

with CHVs
Cct ober, Wor kshop on Ms. Argentina De
1993 br east f eedi ng Chavez,
practices AHLACNVA
April, 1994 Assi stance on Dr. Alejandro
| nformation Systens Mel ara, PaHO
February, Child Survival Dr. Carlos
1994 | nterventions Vi |l al obos, MCH
Wor kshop Division of the
Honduran MoH
Exchange and Field Visits
LOCATI ON PURPCSE RESPONSI BLE
AND DATE
Bol i vi a. Third LAC Regi onal Ms. Rima Loida
January, Wor kshop for CS Cloter and
1993 project Managers Ms. Marta
Cast el | anos
Rep. Assi st WDR on Ms. Patricia
Dom ni cana health information Al var ez
Novenber , systens
1993
Copan, Pilot Project on GM Dr. Jose Manuel
Hondur as by the Honduran MoH Arita
Marzo, 1994 and DESAPER Ms. Italia
Val | adar es
Ms. Patricla
Al varez and CHVs

Was the level of technical support adequate, straiqhtforward.
and worthwhile?

Yes, technica

assi stance was adequate and inportant to the
devel opnent of

the CS project.
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5.10

Are there any partirular aspect s of the technical support

] Live
effect on meeting_the proiect objectives (e.q.
visits evaluations workshops conferences exchange field

visits)?

All the visits and assistance received fulfilled the technical
needs of Child Survival Project staff.

ls there a need for technical support in the next six nmonths?
|f so what are the constraints to obtaining the necessary
support?

Yes, there is a need for further technical pPort in health
informati on systens, data collection nethods moni t ori ng

and eval uating CS project interventions, gnd IEC-COuns?J|n%
There are no nmajor obstacles to obtaining ni cal

assi stance; the project manager will include this in the ME
fol l owup plan.

Assessnment of Counterpart Rel ationships

What are the chief counterpart organizations to this project?
Wihat collaborative activities have taken place to date?

There are two mmjor counterparts of the CS Project: the
project communities, and the CESAMO San M guel Health Center.

CS project staff collaborated in various activities with
counterpart  organizations i ncl udi ng: (a) neetings to
coordinate activities at the comunity level; (b) training
CHVs with CESAMD Health Center health personnel (c) logistic
support; and (d) joint health pronotion activities.

Are there any exchanqes of honey, materials, or human
resources between the project and its counterparts?

CS project staff supported CESAMO San Mguel with a) a
freezer, 1UD insertion materials, and other equipnent; b

reproduction of training materials; and c) support to Nationa
Mobi |i zati on Canpai gns organi zed by t he Honduran MCH.

Do the counterpart staffs have the nnnanprlal and technical
ranarltv tao pvpntuallv take on the functions necessary tao
operate’effective child survival activities?

The CESAMO San M guel heal th personpel ave t he ﬁechnica
capacity to continue CS activities, ut €y are also aware
that there are constraints in morklng MAth the MOH, such as
| ack of continuity and technical backst opping in

i nterventions.
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5.

11

counterparts?
Dr. lzaguirre, CESAMO, and Dr. Gsorno, W have naintained

open di al ogue between both institutions, and are conmtted to

i ncluding community leaders in this dialogue to reinforce the
heal th program

Referral Rel ationships

access and service quality.

The CESAMO San M guel is the referral center for the whole
area. There are also other referral institutions outside the
MOH structure, such as private hospitals, Honduran Social
Security, and Honduran Association of Famly Planning
(ASHONPLAFA).  The health needs of the community surpassed the
caPacity of w and CESAMO together; quality of service
de

elivery is an issue that will be addressed in the renaining
time of the project.

Has the project nade appropriate use of these referral sites?

CHVs are referring cases who need further nedical attention,
whi ch represent 5.5% of the cases received by CESAMO Heal th
Center. However, there are still nore inprovements needed to
refine the referral system

Site and the community project?

The CESAMO San M guel nedical director and MCH netropolitan
area coordinator wwsh to institutionalize this referral_ and

counter-referral system but there are still political
barriers to overcone, such as the well-entrenched MOH heal th
personnel unions. Sone | eaders of these unions believe no

ot her organi zations should be allowed to work within the
CESAMO service area.

he dial oque | : | referral site adequate?

The relationship between nanagenent |evel staff of W Honduras
and CESAMO Health Center is well established and nutually
supporti ve, with close conmunication, cooperation and
col | aborati on. At the field staff |evel, however, the turn-
over rate anong CESAMO outreach facilitators, social workers
and nurses and the nature of their union involvenent
constrains their conmmunication and collaboration wth
W Hondur as project staff.
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5.12

ls the project taking any steps to strengthen the services of
the referral site or increase comminity access to site?

W Honduras is currently constructing a Miulti-disciplin rg
Community Center to work directly with the connunitg. T'
center will not provide direct health services but wll
reinforce referral to the CESAMO

Eval uati on of the pvos Network

what evidence is there of effective networking wth other pvos
| NGo % 0 heall] | child L val 2

There is a Honduran PVO unbrella organization which prinarilé
i npl enents health and child survival activities. Arotatin
board of directors was formed and WHonduras was in charge of

coordinating activities until Decenber 1993; currently Project
HOPE coordinates activities.

Two of the activities carried out within the network were a
wor kshop on sustainability in 1993 (WHonduras) and a health
i nformation systens workshop (Project HOPE)

Are there any particular aspects of the situation which nayv
have had a positive or neqgative effect on networkjns?

Several neetings were held to standardi ze indicators and
met hods for collecting information anong pvos and the MOH
however, this did not respond to some PVO needs. Further, the
MH is currently revising the national H'S; therefore, al
standardi zation attenpts are now on hold

W has signed cooperation a?reenents_mjth the MOH, the ho%I
of Nurses, and the National University. The purposes of the

agreenments are: (a) to develop and i npl enent new survey
met hods; (b% to provide students with a | earning experience in
working with the community; and (c) to provide Hondur as

with new and innovative ideas.

The Honduran Institute for Habilitation and Rehabilitation is
seeking to work with pvos on growth nonitoring; W project
staff sees this as an opportunity to strengthen CHV training.

AHLACMA, the Honduran Association for Miternal Nursing, has
trained CS personnel in  Dbreastfeeding and naterna

reproductive health counseling. These ~ activities wll
continue in the second phase of the project.

Caﬂ_Lhﬁ_Droiect_QLLﬁ_aL_LﬂaSL_Qﬂﬂ_Lﬂ%?ﬂﬂ_LﬂaLﬂﬂd_LLQﬂLﬂLheL
S i nild val .

W Honduras has profitted fromworking wth the International
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5.13

6.
6.1

6.2

Eye Foundation to devel op audiovisual training materials in
nutrition and the prevention of vitamn A deficiency.

Budget Managenent

How does the rate of expenses conpare with the project's
budget? |s the budget being nanaged in a responsible but

flexible way? Can the PVO justify budget shifts that may have
occurred?

gollomﬁng Is the relation between the budget and expenses to
ate:

1993 1994
Budget $350, 075 $350, 075
Expenses $257, 634 $257, 634

Ws accounting system was designed to respond to the wvrRD and
USAID reporting requirements. Wrld Vision Internationa
carried out an audit of WHonduras with positive results.
There have been no najor budjet shifts.

can the project achieve its objectives With the remaining
f undi ng?

The remaining funds are adequate to achieve project
obj ecti ves.

| .
the end of the project?

No.

SUSTAI NABI LI TY

Wiat are the steps the project has undertaken to pronote
sustainability of effective child survival activities once
proi ect funding ends?

Ws strategy to pronote sustainability is conposed of three
aspects: (a) by transferring know edge to nothers and CHvVs;
(b) each comunity will have a health representative who wl

also be linked with local traditional institutions; and (c)

communities will be represented in the CESAMO Heal th Center
and private organizations.

Are the incentives received by community volunteers, project
staff, and counterpart organizations meaningful for project

commitnents? Wuld those incentives continue once USAID
f undi nqg ends?

CHVs ' incentives are predonminately educational. Some of the
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6.3

6.4

6.5

vol unteers visited other project areas and benefitted from
continui ng education courses and other activities ained to
reinforce their individual fornmation. Finally, W is a
Christian organization with the overall goal of serving the
conmuni ty. ese factors will not change when USAID funds are
t er m nat ed.

How is the comminity involved in planning and inplenentatjon
of the project activities? Do communi ty nenber s see tnis
proiect as effective? 1s there a demand in the commnity for

the project activities to be sustained?

The community has not participated in the project planning but
only in its inplenmentation. The conmunity perception of the

proj ect seens positive, as expressed in the focus group
sessions (see Attachnent 4).

Do local orsanizations see the project as effectjve? Are
there any concrete plans for ‘proiect activities to be
institutionalized by [ocal Neos2

W Honduras has a fine reputation anong | ocal NGcos and w thin
the PVO unbrella group. Some pvos, |Tke ADRA/ Honduras, have

used wv's experience with working with CHvVs for their own CS
proj ect.

The W Honduras CS project serves as a PHC nodel to be appliﬁd
in other LAC countries, W th or wthout usaiD CS funds. The
LAC regional advisor will closely follow the devel opnent of
this project and share that experience Wth other WLAC
heal th-rel ated projects.

|s the moninvolved in the project? Does the MOH see this
roiect as effective? Are there any concrete plans for the

funding ends?

W Honduras is trying to build strong bonds with the MOH at
both local and national |evels. project staff uses key
health personnel fromthe MOH (MCH Division) to carry out
training sessions and will continue to do so. W Hondur as
will continue CS activities and will apply for extension
funding extension for this project, a strategy that is
endorsed by the MOH.

RECURRENT COSTS AND COST RECOVERY MECHANISMS

Do_the project managers have a sood understandins of the
human, material and financial inputs required to sustain
't . T vl A

Yes, the project managers understand and are successfully
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managi ng project inplementation activities, project staff,
resources and the project budget, and can be expected to
continue this through the Iife of the project. Bot h
W Honduras and MCH staff recogni ze the potential constraints
to sustaining project activities after the grant funding has
ended, but have not formally addressed this issue to date.

what is the anount of noney the project calculates will be
needed to cover recurrent costs?

The project is not currently addressing the issue of recurrent
costs. Project activities to date are educational, rather
than direct service; nevertheless, the Mdterm Eval uati on Team
has recommended that the project begin to explore the
recurrent costs in this project and possible recovery
mechani sns.

Does the comminity agree to pay for any part of the costs of

preventive and promofive health activifies?

Communi ty nenbers have not yet been approached regarqing
contributions toward the costs of project activities. he

are participating in the educational prograns inplenﬁnted by
the project, and their reaction is favorable.  Furthernore;

the drop-out rate is very |ow among comunity vol unteers
participating in the project. This suggests that the
comunity is supportive of the project, and that other types
of comunity support may be explored in the future.

s the Governnent prepared to assume any part of the recurrent
costs?

The Governnent has clearly stated that although they like the
project and would like to support it, they have no funds
available to contribute to project agtivities. The MXH
(eco?n|zes the constraints to sustaining activity after W
i nvol venent ends, and has expressed a desire to see the
project continue, but has not commtted itself to supporting
project activities at their current |evel

\What qtratqupq is the PVO_ianpnpnting to reduce costs and

make the proiect nore efficient?

The project primarily provides education and training, wth
consi derabl e invol verent_ of community workers and a very | ow
cost-per-beneficiary. The Mdterm Eval uati on Team has noted
that the proiect may rely too heavily on connunit¥ heal t h
vol unt eers. n response to recomrendations fromthe Team the
project has requested technical assistance to devel op an
i nformation, education, communication (IEC) conmponent, which
will allow themto reach a w der population while maintaining
their |ow cost-per-beneficiary.
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of f set proiect expenditures?

The project is not currently addressing issues of cost-
recovery.

Are the costs reasonable given the environment in which the
project operates; is the cost per potential beneficiary
appropri ate?

This project's costs are nodest, and the cost per potential
beneficiary is quite |ow.

ldentify costs which are not likely to be sustainable.

The training and education costs incurred by the project
activities can't be absorbed by the CESAMO and won't be
absorbed by the Mnistry of Health, either at this point, or
when grant funding ends. It is reconmended that the project
eval uate the level of effectiveness and institutionalization
within the comunity of the heal th/behavior change nessages
pronoted by the project's educational activities I ven that
the education sessions themselves are unlikely to be
sust ai nabl e beyond the life of the funded project.

RECOMMENDATIONS

What steps should be taken by PVO field staff and headcfuarters
for the project_to achieve 1ts output and outcone obijectives
by the end of the project?

W Honduras CS staff has one nore year to acconplish the
proj ect objectives. The recommendations cited in detail as
answers to the subsequent questions in this section apply to
the remninder the project. Together the project nanager and
staff, with MOH coll aboration, W Il develop an action plan to
I npl enent the MIE recommendati ons.

The project nmanager will also keep open discussions wth key
MOH technical staff to maintain current CS service |evels and
to explore new interventions for the future.

Are there any steps the proiect and PVO headquarters should
take to make the project's activities nore sustainable?

O ose collaboration with the San M guel Health Center has been
an asset. In its second phase, the project will continue to
enphasi ze educating and training nothers and famlies on key
CS interventions and wl | upﬁrade the quality of service
delivery. Personnel will also have to upgrade their skills in
| EC and social marketing.
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There are sone unaddressed needs in the community. For
exanpl e, 42% of nothers with a child |less than 24 nonths of
age do not want to have another baby in the next two years,
yet they are not using any nodern nethod of fam |y planning.
Therefore, the project Should devel op sone activities In
response to this specific need.

During the first half of the project, staff becane skillful at
i npl ementing and using the KPC cluster survey results for
proj ect planing. However, CS staff need to conpl enent that

I nformation using Rapid Assessnent Procedures (RAP) and health
i nfornmation systens.

CS project staff denonstrated ability and know edge in RAP

met hods during the Mdterm Eval uation, although RAP nethods
have been underutilized to date.

WCS technical staff may lack the latest literature on child

survival, which can be(grovided b¥ both WRD/ USA and the W
LAC Regi onal  Support fice. hese resources wll be
devel oped.

reinforcement in the followi ng areas: facilitation and
reinforcenment of technical skills of SAMO San M guel
ersonnel ; (b) reinforcenent and pronotion of all community-
ased organi zed groups (the team should aimto acconplish
joint activities wth menbers of the comunity); and

(c) reinforcement of activities with a cost recovery
conmponent .

Regarding long-term sustainability, the é;ojept_could use
a

r iv[ i r Li _I r
rsonnel n r th [Vi f higher litv?

Ari there ﬁ?v sﬁeos the project and PVO headquarters should

W Honduras has already reached a high |level of service

coverage; however, nore efforts are needed to upgrade the
quality of services.

CDD: The project is trainin% heal th volunteers to teach
not hers to continue with breastfeeding, liquids, and food for
their children with diarrhea, and case referral if needed.

The Kpc/94 study has shown that 60% of nothers took their
children to the health center, hospital, or to a private
doctor, and use of medicines and antibiotics (51.4% seems to
be high. WHonduras should explore whether diarrhea case
managenment is appropriate and define further areas for
tral ni ng.

Tine spent training CHVs does not seemto be enough to nana%e
CDD activities at the comunity |level. Therefore, the
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recommendation is to dedicate nore tinme to training for CHVs
in the coomunity, and to diversify training to include other

menbers of the comunity, such as teachers, churches and
organi zed groups.

Pneunoni a Control: The main activity of WHonduras is to
train health volunteers to recognize the main signs of
pneunoni a and case referral. However, only 0.6% of nothers
went to the CHV when their children had synptons of pneunonia
(kpc, 1994 Study); the mpjority (80.8% went to the health
center, hospital or private doctor.

WHO has not devel oped a detailed role for the “vol unteer

wor ker," but case nanagenent of pneunonia is by trained
personnel . Only in isolated comunities, where access is a
problem do CHvs play an inportant role; however, this is not
the case in San M guel . project staff ought to redefine

the role of CHVs in pneunonia control or to relegate it to
conpet ency-based training of cHVs.

WCS staff should explore the possibility of going through
the conplete WHO training course on ARl . Those courses are
usual |y avail able through the MXH

Training in pneunonia control should be in coordination with
the CESAMO Health Center personnel in order to develop future
joint activities.

Fami |y Pl anning: The project used a reproductive health
manual whi ch The Popul ati on Council had devel oped and tested
in Honduras; this was an asset. The next step is to make sure

not hers receive appropriate counseling on reproductive health.

W Honduras shoul d al so explore using community-based groups
to work in reproductive health, since they are accepted within
the community and they are famliar with comunity-based
mechani sns for educating and distributing famly planning
nmet hods all owed by l|ocal authorities.

W Honduras has initiated coordination with ASHONPLAFA, the

Honduran  Association for Famly  Planning, and this
coordination wll help Wto refine their famly planning
strategies.

The project should also consider whether the personnel
currentl'y giving counseling in famly planning are the nost

appropriate to discuss issues with nmothers and husbands, young
coupl es, or youngsters.

EPI:  The Ex%anded Program on | nmuni zation has reached optinum
levels in the country as neasured by access, coverage, and
drop-out rates. The Child Survival Project needs to continue
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wi th a maintenance strategy and follow up children who have
not conpleted all their vaccinations.

Information System CS project staff should nmake an effort to
make the health information systen1fuIIY functioni ng. Any
additional activities, such as sentinel sites, should be

continued only after the project's HS is fully functioning.

Recommendati ons of the CESAMO Health Center and the
Metropolitan Sanitary Region:

1 Establish a joint action plan between Wand the Health
Center and nonitor its inplementation periodically.

2. Annual evaluations and other Health Center eval uations
shoul d be inplenmented by both organizations' staff
menbers.

3. Monitoring and support visits should be carried out nore

frequently by regional and area authorities.

Are there any steps the project and the PVO headquarters
should take to make the [essons learned by this proiect nore
widely known by other child survival or devel opnent proiects

sponsored by usaip or other pvos?

The project will use the regional offices for Central and
South Anerica and the PVO Child Survival Support Program of
The Johns Hopkins University, to share the project benefits
and results with other CS projects.

Fina!lv. are there any issues or aqtions t hat usaib shoul d
consider as a result of this evaluation?

Child survival strategies will be adopted by the W Honduras
National O fice in other health projects. he LAc regional
advisor will also share the experiences of this project with

other prograns in the region in order to enrich their
prograns.

The project personnel are developing an action plan to
i npl enent the recommendations of the Mdterm Evaluation; this
wll also include joint activities with the CESAMO

SUMMARY

The M dterm Evaluation of Child Survival Project-VIII of
W Honduras gathered data through three activities:

1 A Know edge, Practi ce, and Coverage (KPC)  Survey
conducted in 30 clusters in the San Mguel area,
Sept enber 6-8, 1994.
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Al though the KPC Survey was not required for the present
evaluation, WHonduras decided to inplement it to
provide reliable information to the MIET.

2. Exam nation of data collected from the W health
information system

3. Focus groups conducted with nothers of children under
five years of age.

MIE TeEAM MEMBERS

The M dterm Eval uation was carried out by the CS staff, MOH | ocal

and regional personnel, the Adventist Devel opnment and Reli ef

Qﬂency, “Acting Director ADRA/ Honduras, and an external consultant,
o facilitated the eval uation process.

The nmenbers of the eval uation team were;:

Dr. Edmundo Osorno, csProject Coordinator, W Honduras

Dr. Larry Casazza, WRD/ Washington Ofice

Dr. Jose Angel Gron, WLatin American Region

Dr. Carlos Izaguirre, CESAMD San M guel Medical Director
Patricia Alvarez, Training Coordi nator, W Honduras

Dr. Jose Manuel Arita, Health Information System Coordinator,
W Hondur as

Qoria Galvez, Area Facilitator, W Honduras

Italia Val |l adares, Area Facilitator, W Honduras

Ana Caballero, Area Facilitator, W Honduras

Cscar Orellana, Area Facilitator, WHonduras

Samuel Morales, Area Facilitator, W Honduras

Dr. Mrna De Lobo, Metropolitan Area Coordinator, Honduran MoH

YyYYYVYYY

vYYYYYY

Dr. Nelson Tabares, CS Project Coordinator, ADRA/ Honduras
Maritza Platero, Nutrition Coordinator, MOH Metropolitan Area
Li l'iana Rodriguez, Nurse Chief, Honduran MCH

Dr. Marcelo Castrillo, I|ndependent Consultant

Total Costs: Not Available at this Tine

YyYvyvyy
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ANEXO No
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LOCAL IZACION D E L PERSONAL CAPACITADO Y ENTRENADOEN L A'S
DIFERENTES INTERVENCIQWNES DEL PROYECTo.I1-93
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Attachment 2

- Community Health Volunteers Trained by WV Stafl by

Child Survival Intervention
Target for CHYVs trained by 1994
FY-94 . o
132 138 103
132 38 28.7
132 87 63.9 “
Il ARIManzgemeut 132 62 46.9 J
" Famnily Planing 132 21 15.9
- Breastfeeding Advocates 132 38 28.7

cs I.n't;rventlons Children
under 24
_— months
Growth Monitori 2.138
_ ARI Management 2138
|l_ Control of Diarrheal Diseases 2,138 <
I Imrounizations 2 886 41 .44
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ATTACHMENT 4

Grop 1
Locat i on: Teguci gal pa
Dat e: Septenber 29, 1994.

Focus Goup Interviews: Mthers of children under five years old

Mot hers were selected fromdifferent colonias of Wrld Vision's
i npact area.

Question: Do you know the CHV assigned to your block?

Mbst nothers answered that they knew the CHVs and they worked
well.  They have also said they have a good interaction wth
the comunity. Mot hers suggested CHVs shoul d al ways carry
identification because sone people do not know t hem wel | .

Question: How is your relationship with the CHV?

Sone not hers expressed they have very good rel ationships with
vol unteer workers, but they insisted that they do not carry
i dentification.

Sone ot her nothers conpl ai ned about the nurses and the filing
system of the Health Center, but in general they thought they
were treated well at the CESAMO

Question: What do you do when your child has diarrhea?
Sonme expressed that they give themLitrosol immediately, not to

avoi d breastfeeding, and to give fruit juices. Litrosol is not
to treat diarrhea but to rehydrate the child. Qhers went to

the hospital

Question: Wat are the signs and synptons of pneunonia?
Most said that the main signs are fast respiration, fever, and
weakness.

Questi on: How is the organization of the comunity? Do you know

the comunity | eaders?

Sonme expressed that they only know one of the comunity
| eaders.  Mthers know their community is organized, but they
do not know the |eaders very well. Sone others said there are
other communi t organi zations in the comunity, such as
housew ves' clubs, youth groups, and parents' associations.



Quest i on: What do you think about the CESAMOD?
Mot hers said they had problems with the filing system of the
CESAMO, and sone references were rejected. ere are always

spne pn?blens in the social area, but things are inproving
after all.

Quest i on: Do you have tine to develop activities wth your
comruni ty?

Mot hers said they have enough time to develop activities at any
tine. Soneti nmes husbands are not supportive, but theylcan

handl e that because what Wrld Vision is teaching w be
useful in the future.

Quest i on: How was your relationship with the project?

The rel ationship has been excellent and they do not have a
probl em

Recommendat i ons:

Provide training in vaccination and other interventions.

Focus Goup Interviews: Community Health Vol unteers
There were seven health volunteers fromdifferent comunities.

Question: What is the advice you would give to a nother if her
child is not gaining weight?

Sone expressed that in the first place the nother should deworm

the child, then check the weight of the child, and refer them
to a doctor

Question: What signs will alert us that the child has pneunonia?
W observe fever, fast respiration, and running nose.

Question: Wiat do you do when the child has diarrhea?
The message about diarrhea is that the nother should give
Litrosol to the child; continue breastfeeding; and if the child
continues to have diarrhea, refer the child to the doctor
I mredi ately, but first give rice water.

Question: Could you describe the relation between you and the
Health Center? Are people you referred attended?

Before they had problens with their referrals.

Personnel working at archives and filing do not know health
volunteers, and that is the reason to reject the referrals.



They had to go with their “patients" to get them attended. It
seens that the people of the CESAMO do not

_ receive referrals
from CHVs who were not trained by them
Question:

They distribute their time very well, and they are satisfied
with their work.

Do you have enough tinme?

Question: Wiat is your relationship with Wrld Vision?

They appreciate our work, even though we are not very well
educat ed. They treat

us with patience, and we were always
supported by them



Group 2

Locati on: Kindergarten “La Travesia"
Dat e: Sept enber 29, 1994

Focus Goup Interview Mthers' Goup

The nmeeting started with a grouP of nmothers, one facilitator, and
one recorder. The neeting developed in an environnent of trust.

Response to the first question was that there is a volunteer per
each, and they have good relationships w th hin her

Most nothers declared they go to the Health Center because they get
a bonus. Sone mothers said they do not like to go because they do
not accept the referral note fromthe feeding center program

One of the volunteers expressed that the attention is bad, _and
there is bad treatment by the filing personnel and nurses. They
agreed that nedical attention was very good.

Al the participants said that when there is a case of diarrhea
they provided Litrosol, liquids, food, breastfeeding, and rice
water. One said she took the baby to the volunteer; one indicated
that she gave antibiotics.

Signs and synptons of pneunonia are fast respiration, "boiling
chest,” fever, blue lips, purulent excretion fromthe ear,
intercostal retractions, and coughing. One of the participants

uses honemade nebulization with vick's.

Focus Goup Interview. Volunteers' G oup

Al'l the group expressed the inPortance of educating the nother on
growh rmonitoring. Only one of them saw the need for referral
Al'l of the recognized pneunonia signs: fast respiration, fever
“boi l'i ng chest” %sounds?, and intercostal retractions.

The group advi sed nothers to: increase liquid intake, provide
Litrosol, and continue breastfeeding.

The CESAMD “uses" us In certain occasions.

They attended neetings, but they were not trained. They only
di scussed the problemwith the Health Center-“They do not support
us and reject our referrals," and they do not know why they do not
get nore materials (e.g., Litrosol and condons).

The CHVs are satisfied with their work because they want to support
the community and to dedicate time to this activity.



The cHws feel the project is like their famly, they trust them and
the project treats them well

Recommendat i ons

1. Try to integrate volunteers that |eft the group.
2. Provide enough material, such as Litrosol.

3. Create an infant feeding program



(1994 COUNTRY PROJECT PIPELINE ANALYSIS - REPORT FORM A

l

PVO/COUNTRY PROJECT: WVHONDURAS SAN MIGUEL CHILD SURVIVAL PROJECT

GRANT NO. FAO-0500-00-2042-00 | | | | |
— ] 1 N
Projected Expenditures Against Total Agreement Budget
Actual Expenditures to Date Remaining Obligated Funds (Columns 1 &2)

(08/31/92 t

o 09/30/94)

(10/01/3 4_t o 09/30/95)

(08/31/92 t o 09/30/95) |
\ I

AID PVO TOTAL AID PVO TOTAL AID PVO TOTAL
COST ELEMENTS L
| . PROCUREMENT
A. Supplies $23,552 $23,552 $5,960 $39,708 $45,668 $29,512 $39,708 $69,220
B. Equipment $75,866 75,866 1,120 (16,509)) (15,389)) 1,120 59,357 60,477
\ | [ | \

C. Services/Consultants/
Evaluation 29.411 29411 11,457 | 0 11.457 40.868 40.868

SUB-TOTAL | 52,963 75,866 128,829 18,537 23,199 41,736 71,500 99,065 170,565
ll. EVALUATION

SUB-TOTAL | | 0 0 0 0 0 0 0 0 0
[ll. INDIRECT COSTS 35,853 79,601 35,853 37,747 7,942 45,689 71,880 164,749 236,629
HQ/HO Overhead __20(%)

SUB-TOTAL | 1| 35,853 79,601 35,853 37,747 7,942 45,689 71,880 164,749 236,629
IV. OTHER PROGRAM COST |
A. Personnel 90,207 90,207 91,281 0 91,281 181,488 181,488
B. Travel/Per Diem 27,118 27,118 42,504 0 42,504 69,622 69,622
C. Other Direct Costs 8977 8977 37.533 0 37.533 46,510 46,510
‘(Utilities. Printina. Rent. | |
maintenance, etc.)

SUB-TOTAL IV 126,302 0 126,302 171,318 0 171,318 297,620 0 297,620

TOTAL $215,118 | $155,467 | $290,984 $227,602 $31,141 $258,743 $441,000 $263,814 $704,814
|




